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COVER LETTER

TO: Amendiment Section
Division of Corporations

'OMPLETE HEALTH CARE AND CONSULTING INC.
SAME OF CORPORATION, COMPLETE HEALTH CARE AND CONSULTING INC

2 D
DOCHMENT NUMRER; | 00061930

The enclosed Artictes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Mike Town

Namc of Contact Person

LegalZoom.com, Inc.

Firm/ Company
4900 Spectrum Dr

Address
Austin, TX 78717

City/ State and Zip Code

sophinstefanoggicloud.com

E-mail address: (to be used fur future annual report notification)

For further information concerming this matter, please call:

AMike Town o 800 ) F73-N888 ¢xr, 9724
a

wamge of Coniact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amoumt made pavable to the Florida Department of State;

1 835 Filing Fee [1$43.75 Filing Fee & 33,75 Filing Fee & T1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy s Certificd Copy
enclosed) (Additional Copy

is enclosedy

Mailing Address Strect Address

Amendment Sectien Amendment Section

Division of Corporattons Division of Corporations

P.O. Boa (327 The Centre of Tallahassee
Tallahassee. FL 32313 2413 N. Monroe Sireet, Suite 810

Tallabassee, FLL 32303
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Articles of Amendment

Articles of llr?mrpuralion
of
COMPLETE HEALTH CARE AND CONSULTING INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
24000001940

(Docament Number of Corporation (if known)
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporarion adopis the following amendment(s) to
15 Articies of Incorporation:

A, If amending name. enter the new name of the corporation:

The  new
namac must he distinguishable and contain the word “corporation,” “compuany, " ar “incorparated " ar the abhreviation “Corp,”
“tne, T or Col 7 oor the designation " Corp.” Cine, " or "Co”

. professional corporation nante must contain the werd
“churiered, " "professional associaiion, " or the abbreviation "PAT

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDKESS )

— r—~
. . o 5
C. Enter new myiling address. it applicable: l_f",_r'-‘i =
(Muiling address MAY BE A POST OFFICE BOX) LS 2
T ;
o
-0 -
a4
D. i S B
new registered agent and/or the new registered office anddress: ’:ﬁ;]f. r—
D O
. s . ophia Elizabeth Lee Stef: P
Name of New Registered Apent Sephi 12abe e leane
12882 FRENCH MARKET DR
tFlorida street address)
. . RIVERVIEW 33379
New Registered Oifice Addrosy: . Flarida 2

(Citvl

Zip Code

New Registered Agent’s Signature, if changing Registered Agent;
{ herely accept the appoiniment as registered agent.

{am jamifiar with and aceepi the abligutions of the pasition,

1S/ Sophia Flizabeth |ee Stefano Suphia Elizabeth Lee Stefano

Stpnature of New Registered Agem, if changing
Check if applicable

(3 The amendment(s) is/are being filed pursuant to s. 607.0120 (1) (e). F.S.
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If amending the Officers and/or Directors, enter the title und name of cach offlcer/director being removed and tide, name, and
address of each Oificer and/or Dircctor being added:

{Attach addidanal sheets, if necessary

Please note the oflicer/director title by the fivst letter of the office title:

P = President: V= Vice President: T= Treasurer: 8= Seeretaryv: D= Direetor: TR= Trusiee; C = Chairman or Clerk; CEQ = Chivy’
Executive Officer: CFO = Chicf Financial Officer. {f an officeridirecror holds mare than one title. fist the first letter of each office held,
President, Treasurer, Director would he PTD.

Changes showld De noted in the fulfowing manwer. Curvently foha Doe is livied sy the PST and Mike Junes i fisicd as the V. There &
a chunge, Mike Jones leaves the corporation, Selly Smith is ngmed the V and 8. These shauld be noied as John Doe, PFas a Change,
Mike Jones, Ias Remove, and Salty Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Titie Nume Address

(Check One)

PrsSD SOPHIA, STEFANO E 12882 FRENCH MARKET DR

RIVERVIEW, FL 33579

B! Change

Add

AY
Remove

. PTSD Soplua Elizabeth Lee Stefano 12882 FRENCH MARKET DR
2) Change

X RIVERVIEW, FL 33579
Add °

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

a) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter chunge
{Attach additional sheets, ifnecessary),  (Be specific

3) here:

F. If an amendment provides for an exchange, reclossification, or cancellation of issued shures,
previslons for implementing the amendment If not contained in the amendment kiself:
(i not applicable. indicate N/4)




The date of cach amendment(s} adoption: \ 1-/ PO ILU\ . 1f vther than the
daic this document was signed.

LEffective date if applicable:

(o maore than 90 days after amendment file date)

Note: Hthe date mserted i tlus block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

Adoption of Amcendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the incorperators. or board of directors without shareholder action and shareholder
action was not required.

[0 The amendment(s) was/were adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the sharchoiders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following stuntement
must he veparately provided jor cach voting group entitled to vote separately on the amendnient(si:

“The number of votes cast for the amendment(s) was/were sutficient for approval

by
fronng grous)

12/10/2024
Dated

. /8{ Sophia Ehzabeth Lee Stetano
Signature

{Byv a director, president or other officer - if directors or officers have not been
selected, by an incerporator — il in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiductary)

Sophia Eiizabeth Lee Sielano

(Typed or printed name of person <igning)

President

{Title of person signing)



